
 
 

Parking Violation 

Request for Hearing 
 

 
Today’s Date:  ____________ 

Name: ___________________________________________________ 

Address: _________________________________________________ 

   _________________________________________________ 

Phone Number: ____________________________________________ 

Citation Number: _____________________________ 

Violation Date: ______________________________ 

Registration Number: _________________________ 

Specific Offense:  ___________________________________________ 

 

Signature: _____________________________ Date: ______________ 

Received By: ___________________________ Date: _______________   

Attach a copy of Citation. 
In order to appeal a parking violation, this form must be submitted to the Fenwick Island Police 

Department by mail or in person within 10 days from date of issue. 
Fenwick Island Police Department 

800 Coastal Highway 
Fenwick Island, DE 19944 

302-539-2000 
If request is not submitted within the allowed 10 days, the right to appeal is forfeit.  All fines double after 

14 days of issue. No supporting information is necessary at this time.  Once request is received, you will be 
notified of your hearing date which will be held at: 

The Justice of the Peace Court 2 
35252 Hudson Way 

Rehoboth Beach, DE 19971 
302-645-6163 


